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associated with or followed by an encephalitis of which the chief
residual symptom may be a persistent hemiplegia. Smallpox, chicken-
pox, vaccinia, and measles provide examples of this complication. The
hemiplegia which has often been described in whooping-cough is often
due to meningeal or to inlraecrcbral haemorrhages presumably result-
ing from the paroxysms of coughing. The less common hemiplegia of
diphtheria is usually due to arterial thrombosis or to embolism, and
in later life cerebral thrombosis in the course of enteric and typhus
fever may be responsible for a persistent hemiplegia. In comparatively
rare cases cerebral syphilis resulting from the congenital infection
has been associated with a hemiplegia due in most cases to arterial
thrombosis.
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 8.-PROGNOSIS
The disease process originally responsible for hemiplegia must here be
considered in its bearing on the probability of early recovery or of
permanent weakness; and account must also be taken of whether or
not this disease process is likely to be progressive or recurrent. Thromb-
osis, haemorrhage, or embolism of the cerebral arteries may give
rise to a hemiplegia which is initially complete, but the outlook for
recovery is on an average best in the embolic cases and worst in those
due to cerebral haemorrhage. When extensive cercbro-vascular disease
has led already to thromboses which have resulted in transitory
hemiplegia on one or more occasions, the probability that further
similar attacks will occur, that the hemiplegia resulting will be more
severe and longer-lasting, and that it will prove fatal is very much
greater; so that the ultimate prognosis in hemiplegia can only be
regarded as at all favourable when it occurs in young persons in whom
some intercurrent disease or morbid state has arisen, and in older
persons in whom the hemiplegia is clearly attributable to syphilitic
infection which can be actively treated.
Apart from the above considerations the prognosis in a given case
of hemiplegia in its earliest stages depends largely on the extent to
which generalized cerebral activities are disturbed. In all cases in which
coma is profound or long-lasting, recovery from the hemiplegia may
be expected to be incomplete. If some degree of voluntary control is
re-established in all parts of the hemiplegic side within a few days, the
outlook with regard to functional recovery is very good. Conversely,
if there is no recovery of power within a week, complete restoration of
function cannot be expected; and, if considerable improvement is not
evident at the end of a month, there can be very little reasonable hope
that the patient will ever recover any useful degree of control. Prolonged
flaccidity and the early establishment of contractures are both most
unfavourable signs.
Except in hemiplegic patients who survive epileptic attacks in general
paresis and disseminated sclerosis, complete recovery almost never

